The indigenous knowledge on medicinal plants is gaining recognition worldwide because of its support in discovery of new medicines and its importance for proper conservation of biodiversity. Present study aims to explore the ethnobotanical information on medicinal plants used by Tharu community of Pahhoha VDC of Rupandehi district. The study was conducted during different periods of the year 2007. Informations on plant and plant parts uses were collected interviewing key informants using semi-structured open-ended questionnaire. Altogether 45 different plant species of plants belonging to 31 families and 42 genera were documented and majority of them are trees. In terms of plant and plant parts use, seed or fruits and leaf are in top priorities. These plants are used to treat different ailments ranging from gastro-intestinal to headache and fever, respiratory tract related problems to dermatological problems, snake bite to ophthalmic and cuts and wounds. Easy access to modern medicines and less recognition of traditional healers are the main causes leading to decrease in interest of young generation in the use of traditional medicinal practices.
INTRODUCTION
Traditional use of plant and plant resources for medicinal purpose has a long history in Nepal and its use is rapidly spreading due to having no side-effects, easily available at affordable prices and sometime the only source of health care available to the poor. The ethnic communities have significant customary knowledge on utilization of plant and plant parts and there is a long tradition of transferring this indigenous knowledge from generation to generation. The indigenous knowledge on medicinal plants is gaining recognition worldwide. In Nepal, Nepal Biodiversity Strategy has also highlighted its importance for proper conservation of Himalayan biodiversity (NBS, 2002) .
The plant and plant resources for medicinal use are collected from various habitats. At present, most of these habitats with useful species are under threat due to habitat destruction, unsustainable harvesting and over-exploitation (Chaudhary, 1998) and many species are already threatened from collection pressure (Ghimire et al., 2005) . If this trend of utilization of plant and plant resources remain same, we are in a danger of losing them forever (Manandhar, 2002) . So, the priority should be given to the documentation of indigenous knowledge and conservation of the existing species and habitats before some of these are eliminated from the area (Joshi et al 2003) .
The Tharus are a culturally and linguistically diverse ethnic group of Terai region and are also believed to be the first people to occupy the Terai region (Meyer & Deuel, 1998) . Among all ethnic groups, the Tharu is one of the largest tribe representing 6.8% of National population and 13.47% of Terai (CBS, 2001) . They are found in close proximities in certain districts namely Kailali, Kanchanpur, Dang, Banke, Rupandehi, Kapilvastu, Chitwan, Nawalparasi, Parsa, Bara, Rautahat, Udayapur, Morang, Jhapa of Terai region and inner Terai region (Krauskopff, 1995) . Over the time, the Tharus have developed a remarkable resistance to malaria which prevented other peoples' residence in this region. They have inhabited these plains for over 600 years which enabled the Tharus to develop a unique culture and tradition (Bista, 2004) . After the malaria eradication in 1960s, the Terai region became the densely populated with the immigrants from higher elevations. But, the Tharus have been maintaining their ethnic and socio-cultural practices.
The traditional healing practice of the Tharus is limited to certain key member of the society, they communicate these knowledge orally from generation to generation. In this context, some sporadic works have been already done to collect ethnobotanical data and traditional knowledge systems of Tharu community (Manandhar 1985 , Dangol & Gurung 1991 , Thapa 2001 , Chapagain et al 2004 , Ghimire & Bastakoti 2009 collected by interviewing key informants using a semistructured open-ended questionnaire. To collect plant species for herbarium preparation, key informants were employed. Some of the collected specimens were identified in the field, whereas others were identified with the help of standard literature (Polunin & Stainton 1984 , Stainton 1997 and with cross checking the specimens deposited at Tribhuvan University Central Herbarium (TUCH), Kirtipur. The nomenclature of the species follows Press et al. (2000) . The collected specimens are deposited at TUCH.
RESULTS AND DISCUSSION
We collected informations on 45 medicinal plants species which fall under 42 genera and 31 families. List of medicinal plants with their scientific name, family, collection number, local name, life form, parts used and uses are presented in table 1. The species are arranged alphabetically. Out of total species used for medicinal value, majority are trees (42%) followed by herb (27%), shrub (18%) and climber (13%) ( Figure 2 ). The family Leguminosae is represented by the highest number of species (six species) followed by Combretaceae (three species), Rutaceae, Meliaceae, Asclepiadaceae, Poaceae, Moraceae, Apocynaceae, and Euphorbiaceae (two species each).
This study shows similar results with those reported in an earlier studies in Dang-Deokhuri district (Manandhar 1985) , Chitwan district (Dangol & Gurung 1991) , and Nawalparasi district (Ghimire & Bastakoti 2009 this background, present study was devised to document the traditional knowledge on medicinal plants with their indigenous uses and practices.
MATERIALS AND METHODS

Study Area
Parroha VDC is located in Rupandehi district which lies between 27 0 20' to 27 0 45'N latitude and 83 0 10' to 83 0 30'E longitude. It is a part of the Terai region of Nepal and covers a total area of 73196.1 ha 2 of which about 73% is agricultural land, urban areas, and roads, 23% forest, and the remaining 4% water resources (Anonymous, 2007) 
Field study
The study area was surveyed during different periods of the year 2007. Information on plant and plant parts uses was The plant parts widely used for medicinal purposes include the fruit or seed and leaf are used (each being 29% and 26% respectively) followed by root / rhizome (18%), Stem/bark (16%), whole plant 7% and least the flower (4%) (Figure 3 ).
Regarding different disease categories, we found that 26 medicinal plant species used to treat gastro-intestinal problems (dysentery, diarrhea, gastric, abdominal pain, ulcer etc.), 17 species are used to treat headache and fever, eight species are used to treat for respiratory tract related problems (cough/ cold and bronchial problem, asthma etc.), four species are used to cure dermatological problems (scabies, burns, swellings, and other skin related problems), two species for snake bite, and very less for ophthalmic and cuts and wounds (Table 1) .
According to the key informants we interviewed during our study, many medicinal plants have been disappearing from the nearby forests. Because of which sometimes they have to walk far to collect medicinal plants that had earlier been easily available close to their villages. According to them, rapid deforestation and expansion of agricultural lands as well as destructive harvesting for commercial purposes are the main reasons for disappearance of medicinal plants.
The informations presented in this research are collected from the senior members of the community who are still practicing the traditional healing methods. This study showed that the elderly persons/traditional healers have greater knowledge upon the utilization of medicinal plants in comparison to younger generation. During our study period, we found some cases that the people are seeking help from the traditional healers when their illness was not cured by modern medicines. Low socio-economic status of the people has also compelled them to rely on traditional medicinal practices. When we interacted with younger generation of the society, they showed less interest in traditional practices mostly because of poor recognition of traditional healers and availability of modern health facilities. But, they are in positive that this type of knowledge which their forefathers followed should be documented before they are lost or disappeared. The trend of disinterest of young generation shows that the traditional knowledge on medicinal plants is deteriorating in present study area. To preserve these valuable natural resources, first these existing valuable informations are needed to be documented before they are lost or disappeared. Therefore, strong emphasis should be given for the documentation of indigenous uses, traditional knowledge and practices. 
CONCLUSION
Present study shows that the study area is rich in medicinal plants. Tharu community has developed their own unique system of using plants for medicinal uses. The elderly people of a community have greater knowledge on medicinal plants. But, the youngsters of the study area showed less interest in traditional practices mainly due to less recognition of traditional healers and easy availability of modern medicines. Because of which the practice of using plants and plant parts for medicinal use is decreasing. So, the emphasis should be given for the documentation of this knowledge before they are lost or disappeared.
